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Abstract 
Young children need rich learning experiences to maximize their potential. Early 
childhood educators (ECEs) working in childcare have knowledge of individual children 
as well as skills   and professional knowledge that afford opportunities to provide 
language-rich environments for learning. To successfully work in partnership with ECEs, 
speech-language pathologists need to understand what they know about early 
communication development and how they apply it     in their work. This study explored 
ECEs’ understanding of early communication development   in childcare contexts, and 
how they related this to the education and care they provided. In    this exploratory study 
we conducted three focus groups with 19 ECEs who were employed in eight different 
childcare centres in low socio-economic areas in metropolitan Adelaide, South Australia. 
Data were analysed thematically revealing three core themes: ‘Knowing and doing     in 
context’; ‘ECEs’ role’; and ‘ECEs’ challenges’. Participants articulated understanding of 
early communication development and the importance of strong relationships between 
ECEs, children and their families. These ECEs’ skills and knowledge of children in their 
care was the basis from which they provided language-rich learning environments with 
individually tailored educational programmes to support all children, including those 
experiencing communication difficulties. They highlighted challenges in delivering this 
care, including the need for more explicit support from speech-language pathologists. 
There is potential to further develop interdisciplinary partnerships between ECEs in 
childcare and other professionals, such as speech-language pathologists, to maximize early 
developmental opportunities for children attending childcare. 
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I Background 
1 Outcomes for children 
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To reach their full potential, young children need rich, diverse learning experiences. 
Mustard (2008) argues that while language and communication skills are central to this, 
many young chil- dren do not have such opportunities for their learning and development 
prior to commencing for- mal schooling. Recognizing this as a social justice concern, the 
UK has recently undertaken major reforms to ensure that all children have access to early 
years education to establish more equitable foundations for academic achievement upon 
starting school (Department for Education, 2013; Roulstone et al., 2010). 
In Australia, a high proportion of children have also been found to have developmental 
issues on commencing schooling. The Australian Early Development Census (AEDC) 
collects data on children’s skills across five developmental domains of physical health and 
well-being: social com- petence, emotional maturity, language and cognitive skills, and 
communication skills and general knowledge. In the 2012 AEDC collection, 22% of 
children commencing school the year they turned five years were vulnerable in one 
developmental domain, and 10.8% were vulnerable in two or more domains. Children in 
areas of high social disadvantage or very remote areas were more likely to be 
developmentally vulnerable for language and communication domains (AEDC, 2012). 
Difficulties with speech, language and/or communication impact in a number of ways. A 
sys- tematic review of 57 papers that explored outcomes for children with childhood 
speech impair- ments found that children experienced long-term difficulties with academic 
achievement, literacy skills, social relationships and employment (McCormack et al., 
2009). Glogowska et al. (2006) found similar results in a large-scale prospective cohort 
follow-up study. Children identified as having a speech, language or communication 
impairment prior to three and a half years of age were reassessed at seven to 10 years of 
age using standardized speech, language and literacy measures. The results showed that 
30% of these children did not outgrow their communication difficulties and had resultant 
long-term difficulties with education, literacy and socialization (Glogowska 
et al., 2006). 
Language and communication are vital to children’s well-being and are critical in the 
develop- ment of positive self-concept. Strong communicative relationships with carers 
lead to secure attachment and are a good foundation for developing independence and 
well-being (AEDC, 2012; Albers et al., 2007; Elfer and Page, 2015; Mustard, 2008; 
Speech Pathology Australia, 2014). Thus, for children at risk developmentally, their 
speech, language and communication skills need special consideration. Access to quality 
childcare for these children in the early years could provide an opportunity to maximize 
development of such skills and improve equity of outcomes (McCartney et al., 2007; 
Mustard, 2008). 
 
2 Early childhood education and care 
In Australia, the number of children attending early childhood education and care facilities 
has increased. In 2014, approximately 50% of the 3.8 million children aged 0–12 years 
attended out- of-home care (Australian Bureau of Statistics, 2015). Of these children, a 
large proportion attended long-day care early childhood education and care facilities 
(henceforth referred to as ‘childcare’). Children aged 3–4 years were the largest group 
attending formal childcare (Australian Bureau of Statistics, 2015). Similar increases in 
attendance in early childhood education and care facilities have been noted around the 




Childcare can provide rich learning experiences and support the development of young 
chil- dren’s foundational skills (Gialamas et al., 2015; Gibbard and Smith, 2016; 
McCartney et al., 2007; Mustard, 2008; Speech Pathology Australia, 2014). It also 
provides an opportunity for early iden- tification of those at risk or vulnerable in their 
development, when early intervention can be effec- tive in mitigating long-term 
consequences (Mroz and Letts, 2008). 
However, it appears that many early childhood educators (ECEs) do not feel confident in 
their skills or knowledge regarding children’s communication development. Mroz (2006) 
conducted interviews with 25 ECEs on their skills and knowledge regarding 
communication development. She found that the participants believed they had some skills 
but required additional training in speech, language and communication development and 
impairment. 
There have been a number of studies that have demonstrated that ECEs can change some 
aspects of their practice in response to training in facilitating speech, language and 
communication devel- opment. In 2012 Piasta and colleagues explored preschool teachers’ 
conversational responsivity with children in their classrooms. Forty-nine teachers received 
15–20 hours of training on strate- gies to enhance their modelling and facilitation of 
language. Participant teachers improved in the use of language stimulation techniques but 
not in language modelling, and the authors concluded that more training was required 
(Piasta et al., 2012). In a similar study, McDonald and Proctor (2015) found that the ECEs 
increased in one communication facilitating strategy but found no change in language 
modelling behaviours. The authors also concluded that further training was required to 
support the needs of ECEs in working with young children’s communication skills 
(McDonald and Proctor, 2015). 
High-quality, responsive and secure childcare provides young children with a better chance 
of developing strong speech and language skills (Albers et al., 2007; Brebner et al., 2015; 
Burchinal et al., 2010). In their study of the work of ECEs with infants in their care, 
Brebner and colleagues (2015) interviewed and then video-recorded two ECEs working 
with four infants. They found that the ECEs explicitly aimed to develop responsive 
relationships with the infants in order to stimulate and extend their communication 
development (Brebner et al., 2015). 
The strategy of building strong relationships as a platform for provision of education is 
rela- tively common in early childhood education and care settings (Brebner et al., 2015; 
Gibbard and Smith, 2016; McCartney et al., 2007). Whilst there are alternative discourses 
on ‘attachment’ and its uptake in ECE contexts, in childcare the term ‘attachment’ is used 
to describe the relationship with a carer who provides safety and protection (Bowlby, 
1958). The ‘circle of security’ framework (Hoffman et al., 2006) describes this as 
providing a ‘secure base’ carer to whom the child can turn if distressed or after exploring 
the world. Within high-quality early-childhood education and care settings, there is an 
emphasis on building strong attachment as a platform for providing rich learn- ing 
experiences in particular with regard to speech, language and communication development 
(Gibbard and Smith, 2016; McCartney et al., 2007). 
Early Childhood Educators:child ratios influence the responsiveness of their interactions 
and resultant attachment relationships and, therefore, the educator’s capacity to support 
communication development (De Schipper et al., 2006). Despite the current focus on 
developing more resources for early childhood services and increasing educator–child 
ratios, public services in Australia continue to provide limited support to assist ECEs in 
learning how to facilitate communication and social skill development in children in their 
care (Productivity Commission, 2011). Consideration of strategies to provide appropriate 
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education, skill development and support for ECEs is critical. 
With this current policy focus on promoting early childhood learning and development, 
and with more young children spending time in non-parental care, it is vital that the 
speech-language pathology profession consider their role in supporting ECEs to meet the 
needs of children in their care. This is particularly important as the concepts of 
relationship/attachment and communication 
  
 
Table 1. Participating centres’ socio-economic indexes for areas ratings, with lower 
rankings indicating socio-economic disadvantage relative to other areas in Australia. 
 
SEIFA index 1 (low SES) 2 3 4 5 (mid SES) 6 7 8
 9 10 (high SES) 
Number of centres involved 3 0 2 1 2 0 0 0
 0 0 
Source. Australian Bureau of Statistics, 2013. 
Notes. SEIFA = Socio-Economic Indexes for Areas. SES = socio-economic status. 
 
development are often taught minimally, and very differently, across the different training 
pro- grammes for the different professionals that work in the early childhood sector 
(Productivity Commission, 2011). Speech-language pathologists need to know what ECEs 
know and understand in order to effectively work together to support the development of 
children’s speech, language and communication skills. 
 
3 Research questions 
This research aimed to explore ECEs’ understanding of early communication development 
and how they relate this to the education and care they provide to children enrolled in their 
childcare centres. The research questions for this study were: 
 
1. What do ECEs understand about early communication development? 
2. How do ECEs relate their understanding of early communication development to 
the edu- cation and care they provide? 
 
II Method 
1 Research design 
We conducted three focus groups with a total of 19 ECEs. The participants came from 
eight differ- ent centres offering long-day childcare in metropolitan Adelaide, South 
Australia. As it is known that poverty increases the risk of communication difficulties 
(AEDC, 2012), the research targeted centres located in mid–lower socio-economic areas as 
determined by the Socio-Economic Indexes for Areas (SEIFA) (Australian Bureau for 
Statistics, 2013) shown in Table 1. 
A focus group method was adopted for this study, as we sought to explore ECEs’ 
perspectives on children’s early communication development in a non-threatening 
environment, to maximize contribution and discussion (Wong, 2008). The shared 




There were 19 female participants from three areas with similar SEIFA indices. Seven 
worked in three centres located in the southern suburbs. Seven came from three centres in 
the western sub- urbs. Five participants came from two centres in the northern suburbs. 
Inclusion criteria were that participants were currently employed as ECEs in childcare 
working with children aged 0–3 years. Participants were invited to participate through 
circulation of study 
  
 
information by centre directors. Costs to release ECEs from their regular work duties to 
participate were covered. 
 
3 Data collection 
Each focus group was conducted in a community centre close to the participants’ 
workplaces. Groups lasted between 91–98 minutes and interviews were recorded for later 
transcription. A focus group preamble and question guide was developed (for question 
guide, see Appendix 1), based on the research questions. The facilitator was a recently 
qualified speech-language pathologist work- ing as a research assistant. She adopted an 
informal, non-judgemental approach to each group, indicating on commencement that she 
was not an ECE or an experienced speech-language pathologist. 
 
4 Data analysis 
Data were analysed thematically, utilizing an inductive approach to coding (Braun and 
Clarke, 2006). Investigator triangulation was employed throughout analysis to ensure it 
was robust and represented participant experiences accurately (Creswell, 2014). Coding 
was conducted using NVivo 10 (QSR International Pty Ltd, 2012) and commenced with 
all four investigators coding one transcript collaboratively. This ensured that consistent 
coding conventions were adopted. Two researchers independently coded each remaining 
focus group and held a group discussion on com- pletion, to ensure coding consistency. 
There were few discrepancies, and these were resolved through discussion. 
Following coding, data were grouped into categories and then collated into themes. Cross- 
checking of themes by all researchers occurred, with a high level of agreement. 
Discrepancies were discussed and consensus reached. 
 
III Results and discussion 
Three core themes emerged from data coding pertaining to this study’s foci are reported 
below: ‘Knowing and doing in context’; ‘ECEs’ role’; and ‘ECEs’ challenges’ (see Figure 
1). 
 
1 Knowing and doing in context 
The theme ‘knowing and doing’ emerged from the data as participants articulated their 
knowledge of, and work with, child development, combined with the need to consider the 
individual context of each child’s development. Participants demonstrated understanding 
of children’s typical devel- opment, including typical communication development and 
normal variation in developmental trajectories. They related their knowledge to children in 
their care, considering each one as an individual with different skills, abilities and 
challenges. They articulated the way they shifted their expectations according to their 
knowledge of individual children, contextualized within their understanding of typical 
communication development. 
 
Participant (Focus group [FG] 2): Because they’re all so different and develop at different 
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rates, not in just communication but with everything. We have children that are walking 
before they’re one and other children aren’t walking until they’re one-and-a-half. The 
same thing for language, we can’t just say because they’re one they’re going to be saying 





Figure 1.  Core themes and categories. 
Note. ECE = early childhood educators. 
 
Participant: They all have individual needs. 
 
Participant: When they’re older, obviously there’s more expectation of they should know 
their letters, or they should know the alphabet … 
 
Whilst participants gave many examples demonstrating an understanding of typical 
communica- tion development they also reported a lack of sufficient expertise to identify 
and work with com- munication issues. 
 
Participant (FG 2): I have two babies now … sometimes it’s so hard to judge if there’s any 
issue with that child 
… because when she’s with us always nothing. Every time we have to tell her or 
physically move her from the table. Okay, lunch is finished you clean, you can go, go play. 
She’d be just sitting down there and looking at us and other kids and she’s not moving. But 
when mum comes she talks in her language, she is from different background … So we’re 
really struggling - why she’s like that with us. I know it could be she’s shy … 
 
Participant: Maybe because she feels more comfortable talking in her language and she 
might not understand everything in the English. 
 
Participant: It could be, but we’ve got another one there totally new to Australia, she 
started this term. She’s new, and she’s so fine. She plays and eats and now she’s started 
talking. She’s (playing) with her peers and she tells them stop. She’s so good, but the other 
one she’s still - but it could be this personality, her personality like that, she’s shy. 
 
Overall, these ECEs viewed the children in their care holistically, recognizing that a 
child’s behav- iour in one context may not represent their skills in all contexts. In all focus 
groups, obtaining information about children’s broader social contexts was considered 
typical practice and enabled the ECEs to better support children in their care. The 
importance of considering other factors, such as a sense of security, was also emphasized. 
 
Participant (FG 1): We had one child who would hardly speak, hardly talk, and we … talk 
to mum and go we haven’t seen any signs of him being able to talk. She’s like, ‘Well, 
that’s completely different to at 
  
 
home, because he talks a lot, he won’t basically … be quiet.’ But now he’s feeling security 
in the environment and he’s now actually starting to talk. 
 
Further, participants in all focus groups discussed the importance of contextualizing 
available developmental information to the individual, and of taking strengths-based 
approaches focusing on what children can do rather than what they cannot do. 
 
Participant (FG 3): I find with parents with children between birth and three, around that 
two-year age mark you find that parents start getting quite anxious if their child isn’t 
communicating to what they might expect. It’s all about those social expectations. Your 
child’s two. They must have a minimum of 50 clear words in their vocabulary. Well, that’s 
a nice little … guideline for people to follow – and that’s through theorists and 
developmentalists that say there’s a 50-word limit for that two-year age group. But it’s 
definitely not true. Every child is an individual, which we try and get across to parents. It’s 
about looking, when communicating with the parents about that– about telling them ‘your 
child can actually do all of these things, and these are the words that they are 
communicating to us’ – but not focusing on what they can’t do at this stage. 
 
The second key concept to emerge from the data in this theme was the importance of 
relationships. All participants discussed the need to develop relationships with not only the 
children but also their families to facilitate successful communication with the children and 
to ultimately enable them to provide quality education and care. 
 
Participant (FG 1): If you have that relationship with parents, you understand that child 
more because you know what one cry is to another cry. So I guess, it’s just more about 
getting that communication going with the parents so then the communication with the 
child is better. 
 
These ECEs used the ‘attachment’ framework to articulate how they developed 
relationships with children and their families. They referred to a number of theoretical and 
practical frameworks, including ‘attachment’ (Bowlby, 1958), ‘circle of security’ 
(Hoffman et al., 2006) and the ‘Marte Meo’ (Aarts, 2000) approach. 
 
Participant (FG 1): Because really what your goal is, is to create children that feel like 
they’re trusted, like they trust you and that they feel confident and comfortable … and that 
they belong. So if you’re doing all of those things, regardless of their age, then you form 
that attachment enough so that they will go off, and they will just come back when they 
need you. It might not be as often. We often joke, ‘Oh yeah, that one is a textbook circle of 
security kid’, because you can see them, as soon as they get that little bit too far away, they 
cry or they’ll come straight back. 
 
Participant (FG 3): To anticipate, I’m leaving the house now. What’s going to happen is 
Mum’s going to hand me over to this person and I’m going to be spending the day with 
this other person that I’ve now formed a relationship with. 
 
Participant: So it’d be good for the parents to know some Marte Meo too, naming what 
we’re doing, leaving … 
 
The ECEs also directly related these relationships to children’s communication skills. 
There was a shared understanding that to develop a relationship or ‘bond’ with a child 
and/or their family, effec- tive communication, verbal and non-verbal, is essential and vice 




Participant (FG 3): Because one child is … openly communicating with you non-verbally, 
giving you those cues, and the other child is being reluctant. It’s harder to get to know that 
child and to know how to 
  
 
support them if they’re not giving you that communication, which is obviously really 
difficult, which brings you back to that circle of trying to develop that circle of security in 
the bond with them. 
 
In this theme, participants described what they knew about early communication 
development and how they interpreted this within a holistic, individualized approach in the 
care they provide. Their discussions also encompassed the way they enacted these 
understandings in their work and their perceptions of their role. 
 
2 ECEs’ role 
Four core categories emerged in this theme: observations, teamwork, programming and 
family liaison. The participants reported that their work requires them to be able to 
communicate with children at a developmentally appropriate level. To do this they observe 
and record the children’s behaviour and development. They described how this enables 
them to understand the children in their care, and identify children with developmental 
concerns. They then observe these children more closely, gathering more evidence to 
support/refute their concern. 
 
Participant (FG 2): We are the ones that do their programmes, so we speak to the parents 
about what areas they want to look at. We do observations on them ourselves and then we 
do the programme for them and we also do learning stories, which is their type of 
observation with photos and with a write-up of what area of development they’re using. 
Then … some follow up as well from that. 
 
This category linked closely with the next category of teamwork, as participants discussed 
the way in which they share information about children’s communication in order to 
ensure that children can always communicate their needs to staff. 
 
Participant (FG 2): We find that too, well, when we speak to our parents we find out like 
certain keywords, like what does water mean … for Nepalese and … I’d like to know what 
they’re trying to say. 
 
Participant: I guess that’s about communication as well and making sure everyone in the 
room knows. 
 
Participants’ roles also included programming for children in their room, with whole group 
activi- ties and a focus on key children in their care. However, some participants described 
actively chang- ing the programme for children experiencing particular challenges, 
particularly communication difficulties. 
 
Participant (FG 3): We decided for this child it was a good experience to bring him back 
into the under twos room, where he had that better relationship … with the other educators 
that he’d known for longer and because it was a quiet environment. Since that child has 
come back into that environment, he has become slightly more outgoing in a way … 
because his cousin is now in that room. So he has that support from a family member. 
 
The participants suggested that they would like more contact with speech-language 
pathologists in order to explore how their practices support children’s communication 
development, and thus pro- gram for individual children more effectively. They 
highlighted the need for expert input from other professional disciplines to support this 
work. 
 
Participant (FG 1): Having professionals like speech pathologists making sure that you’re 
on the right track. Are you offering the right sort of activities, are we doing the right thing 
for these kids, or are we 
  
 
doing the wrong thing? Because we don’t - they might come in very occasionally to see a 
child in the centre, (but) most of the time the parents are going there to see them. So it 
would be good to have that input. 
 
Regarding the final category in this theme, family liaison, the ECEs believed that their role 
was to liaise with families about their children’s development and noted the importance of 
relationships in supporting this liaison. 
 
Participant (FG 3): I think that (it) comes back to having that relationship with the parents, 
for them to feel comfortable enough to approach you … – or for us to approach them and 
say ‘Look, we have a concern with your child’s development’. 
 
The participants reported developmental concerns often related to children’s 
communication skills. There was agreement that it was the family’s responsibility to 
follow up on referrals and seek addi- tional supports, but ECEs also encouraged and 
supported families in seeking assistance for their child. 
 
Participant (FG 1): We’ve got a child that’s three and he’s still got no language. We’ve 
spoken to mum several times about our concerns, but she was like, ‘Well, I know what he 
means, I understand him’. Once he’s got into our kindy room, we’ve sort of gone for the 
angle that, ‘Well, he’s not being able to converse with his peers now, and that’s going to 
set him back because he can’t join in the other children’s play’ … She’s finally getting him 
some speech therapy and taking him for some assistance. 
 
In this theme, the ECEs talked about their role in working with young children’s 
communication development. They start by observing the children, they share their 
knowledge of the children’s skills and challenges with the team to facilitate effective 
communication, they provide educational programming for the children that targets 
individual need within group activities, and they liaise with families about the education 
and care that they provide. They also spoke of the challenges they experienced in their 
work. 
 
3 ECEs’ challenges 
Participants identified three key factors that influenced their ability to form and maintain 
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relation- ships and successfully facilitate children’s communication development: 
organizational issues, access to professional development and support, and ‘finding time’. 
The impact of broad organizational factors was emphasized by all participants. In 
particular, they raised issues with the framework for education and care facilities; their 
isolation because of working within early childhood education centres; and their capacity 
to provide high-quality edu- cation and care with restricted available funding. 
 
Participant (FG 3): Your interactions with children, it’s always affected by how many 
staff, the funding you have to staff those rooms. 
 
Participants also articulated a need for further professional development. 
 
Participant (FG 3): We want to upskill. We want to refresh what we’ve studied … and we 
want to bring that back, definitely, and share that with our teams. 
 
In particular they wished for specific, targeted professional development in facilitating 
children’s communication development. 
  
 
Participant (FG 2): I think some training (about facilitating communication) would be 
beneficial to all staff in all of the rooms, because obviously not everyone’s confident in 
singing and storytelling and that sort of thing, so giving them different ideas and ways to 
tell a story, instead of just you will sit there and read the book … 
 
However, the participants had several concerns regarding professional development which 
related to access, time, funding and how and where training might be delivered. 
Participants reported dif- ficulty in ensuring that all staff could access appropriate events, 
with challenges in funding events and releasing staff from regular duties to attend. 
 
Participant (FG 3): Everyone goes, ‘Great. This is what they’re offering, this is when. How 
many staff are available to go to that, because it is a free service, a free function?’ Whereas 
XXX is another fantastic training organization. You do have to pay to go there and there is 
a new funding out to help educators upskill. There’s a big amount of money out there 
which you just have to access, and there’s a lot of paperwork involved to access that 
money. 
 
‘Finding time’ was a common theme in the discussion of many aspects of the ECEs’ work. 
They believed that time with children and their families was important in establishing and 
maintaining strong relationships and successfully communicating with them. 
 
Participant (FG 3): What we’ve done over the past year is call the parents when they’re 
having a great day, not just when something’s going wrong, so that they know … get 
everyone to call families, just to say – like they might have dropped [their child] off and 
something happened, but you ring … before they have a chance to ring you, you’re like 
‘Hey, how’re you going … ’. 
 
Participant: ‘They’ve really settled.’ 
 
Participant: … or email, or whatever form of communication suits them. You know, it 
worked so well … Obviously, you have to find the time to do that. But even just a phone 
call to discuss anything that they need to talk to you about, because sometimes they’re not 
comfortable face to face. 
 
‘Finding time’ also related to settling children into new environments, as well as ECEs 
finding time to do the required duties associated with providing high-quality educational 
experiences. Lack of time meant that the participants were not always able to communicate 
successfully with children and provide them with the learning opportunities that they 
perceived they needed. 
 
Participant (FG 2): Because sometimes they really do need that one-on-one time … It 
benefits them so much, because they just [need] someone … to sit there and talk to them 
one-on-one for periods of time, or play with what they want to play with … because most 
of the time … they don’t want to play with other children … We get frustrated with that; 
it’s really sad to watch that. You’re trying to look after six screaming babies at once and 
you want to go and play with this one and show them that sort of one-on-one attention. 
 
In this theme, while participants demonstrated passion and motivation for their work, they 
also articulated challenges in providing opportunities to facilitate children’s 
communication development. 
 
IV General discussion 
This research has shown that the participating ECEs had knowledge of individual children 
in their care as well as skills and professional knowledge that afforded opportunities to 
provide language- rich environments for learning. Each research question is now 
considered in turn. 
  
 
1 What do ECEs understand about early communication development? 
The findings of this study are consistent with previous research that has shown that ECEs 
in child- care contexts have knowledge and skill in their work with young children, 
providing educational opportunities, not only care of basic needs (Brebner et al., 2015; 
Elfer and Page, 2015; Mroz and Letts, 2008).The ECEs who participated in this study 
demonstrated their knowledge and applica- tion of early communication development. 
They articulated an understanding of typical develop- ment of communication skills and 
normal variation within this. They recognized their opportunities to observe children’s 
behaviour, as well as the need to contextualize these behaviours in the broader context. 
However, the participants highlighted that they feel they lack expertise in working with 
children who are experiencing challenges with communication. These challenges can be 
related to speech and language impairment, or to speaking another language in the home. 
The participants expressed uncertainty regarding programming and delivering activities to 
support children’s communication development, and seemed uncertain about how to 
respond in-the-moment to those children who were not responsive to their approaches to 
working with children from non-English-speaking back- grounds. They indicated a desire 
for more professional development in this area. These findings are consistent with other 
research in this area that found ECEs feel that they require further training in speech, 
language and communication development (McDonald and Proctor, 2015; Mroz, 2006; 
Piasta et al., 2012). 
ECEs highlighted the need to establish strong relationships with children and their families 
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and to gather information about the children’s skills and behaviours in other social 
contexts in order to effectively communicate with the children. These findings are also 
consistent with the literature, with the importance of considering children as individuals 
within a broader context of family, rela- tionships and social interactions being critical in 
the provision of quality care (Albers et al., 2007; Brebner et al., 2015; Elfer and Page, 
2015; Mustard, 2008). 
 
2 How do ECEs relate their understanding of early communication development to 
the education and care they provide? 
In keeping with previous research (Albers et al., 2007; Burchinal et al., 2010) our study 
highlighted that strong relationships between carer and child facilitate outcomes for 
children and are indicators of quality of care. They used their relationships with children 
and families as the basis from which to plan and provide appropriate educational 
opportunities based on their understanding of the skills the child needed to acquire, 
contextualized with the goals that parents had for their child. 
The participants utilized approaches that focused on children’s strengths and not gaps in 
their skills. Like the managers in Elfer and Page’s (2015) study, the participants in this 
study also viewed children holistically, considering factors such as home environment and 
experience, in combina- tion with their observations, to support their decisions about the 
education and care they provided. 
However, these participants articulated challenges in their work with young children’s 
com- munication development and a desire for more direct support from speech-language 
pathologists. They wanted more training in working with children’s communication but 
wished for it to directly relate to their work. That is, they were seeking specific feedback 
on their activities and program- ming to ensure that this facilitated children’s 
communication development appropriately. The participants highlighted that the 
professional development available, and the current clinical model of speech pathology 
service provision in South Australia does not allow for this. At best, speech-language 
pathologists may occasionally visit the centre to observe a specific child and 
  
 
communicate with staff. More commonly, the parents took children to receive services in a 
clinic located elsewhere and with minimal communication or  collaboration. 
 
3 Broader implications 
This study offers new insights into ECEs’ understanding of speech, language and 
communication development, and how they apply this to their work with young children. 
The findings offer a basis for collaboration as they outline how these ECEs understand 
their roles and the knowledge and skills they bring to their early communication 
development work. 
The role of the ECE has been evolving rapidly with recent sector changes (Australian 
Children’s Education and Care Quality Authority, 2014) and a greater emphasis on 
frameworks and educa- tional opportunities for both children and ECEs. Through these 
changes, early education and care is receiving greater recognition as a profession, with 
newly raised expectations of minimum edu- cational levels for ECEs. Speech-language 
pathologists need to be aware of these changes and recognize ECEs’ expertise in order to 
build an appropriate platform to further develop existing partnerships and promote 
language-rich learning experiences for all children in these settings. 
The results of our study provide further support for the concept of ECEs working in 
partnership with other professionals, as outlined in the submission to the Productivity 
Commission by Speech Pathology Australia (2014). The ECEs in this study are actively 
seeking more explicit speech-lan- guage pathology input into their educational 
programming and delivery. Such partnerships are start- ing to emerge, as seen in the 
development of some integrated ECE services in South Australia (Wright et al., 2005). 
These services employed speech-language pathologists and occupational therapists to work 
within the centres in 2015 (Department of Education and Child Development, 2015). 
Speech-language pathologists should rethink the dominant clinical model of service 
provision by also seeking opportunities to engage in a primary health-care approach to 
promoting children’s speech, language and communication development (Law et al., 2013; 
Speech Pathology Australia, 2014). The results of this study suggest that developing 
collaborative working relationships with ECEs in childcare contexts may be one way in 
which therapists could do this. 
Previous research has shown that ECEs feel the need for more training in speech, language 
and communication development (McDonald and Proctor, 2015; Mroz, 2006; Piasta et al., 
2012). This study suggests that ECEs have knowledge and skill in working with young 
children’s communica- tion. However, ECEs are seeking specific, explicit strategies in 
supporting children whose speech, language and communication development is atypical. 
They are also seeking support in relating their knowledge of speech, language and 
communication development to the education and care activities that they implement on a 
daily basis. 
Not all children are developing the foundation skills they require to maximize their 
potential (AEDC, 2012). Current models of professional development for ECEs are not 
achieving all of their aims (McDonald and Proctor, 2015; Piasta et al., 2012). The ECEs in 
our study highlighted a num- ber of challenges related to further training. Opportunities 
currently exist for interdisciplinary prac- tice that could facilitate ECE professional 
development, in turn maximizing opportunities for early identification of children’s 
developmental issues, as well as provision of high-quality developmen- tal opportunities 
from an early age. 
This study provides insight into ECEs’ skills, knowledge and roles, and provides an 
impetus for speech-language pathologists and other professionals to acknowledge ECEs’ 
skills, knowledge, and how they use the platform of relationships to underpin their work. 
This may result in more effective collaborative working relationships to help meet the 
communication needs of young chil- dren attending childcare services. 
  
 
4 Limitations and future directions 
While the results of this exploratory study have yielded interesting insights into ECEs’ 
skills and knowledge of early communication development and their work with young 
children, the small number of participants from one Australian city limits the 
transferability of results. The partici- pants in this study self-selected, which allowed a 
potential for bias related to interest and enthusi- asm for the topic. For future studies, the 
collection of more data (e.g. the ECEs’ training and/or experience) would also assist to 
contextualize the results. 
The results, however, highlight some areas for further research and consideration. There is 
potential for developing new, or furthering existing, partnerships between ECEs and 
speech-lan- guage pathologists to maximize opportunities for early communication 
development and identifi- cation of children at risk. Further investigation of existing 
relationships to explore successful strategies and programmes could be useful. Rather than 
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simply providing more training opportuni- ties that may be based on perceived rather than 
identified knowledge, contexts and needs, further exploration of ECEs’ professional 
development requirements, and the best manner in which to deliver this development, may 
facilitate their work with children in childcare contexts. The results of our study suggest 
that the framework of relationships may be a good starting point for shared discussions 
about children’s communication skills and challenges. 
 
V Conclusions 
To work successfully in partnership with ECEs, speech-language pathologists and other 
profes- sionals need to understand what ECEs in childcare contexts know and understand 
about early com- munication development, and how they relate this to the work that they 
do. The participants in this study articulated their understanding of early communication 
development and the importance of strong relationships between ECEs, children and their 
families. They highlighted some of the chal- lenges that they experience in providing high 
quality education and care, including sufficient time, access to speech-language pathology 
support and professional development. These results suggest a possible framework of 
mutual understanding from which partnerships between ECEs in childcare and speech-
language pathologists and other professionals could be further developed to maximize 
early developmental opportunities for children. 
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Focus group questions: Staff 
Primary: Tell me about your experiences with the communication of the young children in 
your care. 
 
Secondary: How do you foster these skills in your daily activities? What sort of skills do 
the children have? 
What sort of things are they not able to do yet? 
 
Primary: Tell me about when you might have concerns about a child’s communication. 
 
Secondary: How do you feel about your thoughts/decisions? Is there support available 
when you have concerns? 
 
Primary: If attending a professional development activity about early communication 
develop- ment, what type of activities might you find helpful and/or enjoyable? 
 
Secondary: Why would this be helpful? 
What would you like to get out of such a professional development activity? 
 
Primary: What does attachment in a childcare context mean to you? 
 
Secondary: Tell me about your experiences with attachment with the young children in 
your care. What sort of behaviours make you feel it is going well? What sort of behaviours 
concern you? 
 
Primary: Tell me about when you might have concerns about a child’s attachment. 
 
Secondary: How do you feel about your thoughts/decisions? Is there support available 
when you have concerns? 
 
Primary: Tell me about how a child’s attachment relates to their other skills. 
 
Secondary: Which skills are critical to forming attachment with you in care? What role 
does communication play in this process? 
 
Primary: If attending a professional development activity about attachment, what type of 
activities might you find helpful and/or enjoyable? 
 
Secondary: Why would this be helpful? 
What would you like to get out of such a professional development activity? 
